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Background: The prevalence of overweight and obesity in children has risen nationally in recent
decades, and is exceptionally high in low-income communities of color such as South Los Angeles
CA. Independently owned restaurants participating in the SaludTiene Sabor program at ethnic foods
marketplaceMercado La Paloma in South Los Angeles are responding to the childhood obesity crisis
by posting calories for menu items and providing nutrition information to patrons.
Purpose: To evaluate whether menu labeling and nutrition information at point of purchase have
an influence on availability of healthy food options, patron awareness of calorie information, and
restaurant owners’ support of the program.
Methods: A case-study design using mixed methods included restaurant owner and stakeholder
interviews, patron surveys, and environmental assessments. Data were collected using originally
designed tools, and analyzed in 2009–2011.
Results: Healthy eating options were available at the Mercado La Paloma; restaurant owners and
the larger community supported the Salud Tiene Sabor program; 33% of patrons reported calorie
information–influenced purchase decisions.
Conclusions: Owners of independent restaurants have an important role in improving access to
healthy foods in low-income, Latino communities.
(Am J Prev Med 2013;44(3S3):S186–S192) © 2013 American Journal of Preventive Mediciner
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Nationally, the prevalence of overweight and obe-sity in children has increased dramatically inrecent decades.1 Approximately one in seven
alifornia children and teenagers is obese or over-
eight.2,3 The prevalence of childhood obesity is even
greater in low-income neighborhoods and communities
of color such as South Los Angeles, which has limited
opportunities for physical activity and healthy eating.4
South Los Angeles has a sizeable Latino population (63%
of total population). It also exhibits a high prevalence of
nutrition-related chronic illnesses such as overweight,
diabetes, and cardiovascular disease, which highlights the
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S186 Am J Prev Med 2013;44(3S3):S186–S192 © 2013 Amerneed for culturally appropriate ways to improve physical
activity and nutrition-resource environments.5,6
Reversing obesity trends for children in communities
such as South Los Angeles requires a range of interven-
tions. Local food environments influence the dietary op-
tions available to individuals and families.7–9 Food retail
outlets that sell a variety of high-quality, nutritious foods
and offer consumer-friendly nutrition information en-
able parents to exercise choice in selecting a healthy diet
for their families,10,11 particularly because consumers
outinely underestimate the number of calories con-
ained in restaurant foods.12–15
Providing healthy menus and including nutrition in-
formation (i.e., calorie information onmenus) are prom-
ising practices in the overall effort to increase families’
intake of healthy foods.16 There is strong support for
enu labeling among consumers.17 Studies have found
hat when independent restaurants voluntarily provide
utrition information on menus, restaurant patrons sig-
ifıcantly improve their food choices by selecting lower-
alorie options.18,19
ican Journal of Preventive Medicine • Published by Elsevier Inc.
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MIn addition, this method of improving nutrition envi-
ronments could have a positive effect on children’s eating
habits. Parents ordering from menus with nutrition in-
formation choose meals with signifıcantly lower calorie
content for their childrenwhen compared to parents who
chose from menus with no nutrition information.20 Par-
ents are the nutrition gatekeepers for their children and
often order for them in restaurants, or they strongly in-
fluence their children’s choices through role modeling. A
study specifıc to the Los Angeles (LA) area found that
even if only a portion of restaurant patrons made modest
changes to their purchases and ordered reduced-calorie
meals, it would have a substantial impact on obesity prev-
alence in the county.21
The Offıce of the U.S. Surgeon General22 and the
IOM23 have identifıed a need for nutrition information
labeling on restaurant menus. Many areas around the
country already have begun to require menu labeling in
chain restaurants, including the cities of New York and
Philadelphia, as well as King County, Washington, and
the state of California.24 California State Bill 1420 re-
uired menu labeling in chain restaurants with 20 or
ore facilities as of January 2011,25 and federal legisla-
tion under the Health Care Reform Act will require sim-
ilar menu labeling in chain restaurants nationwide.24
None of these policies address small, independent res-
taurants, including ethnic restaurants that may offer
more healthful and culturally appropriate options. For
example, a study with Latinos in Southern California
found that families that frequented Mexican restaurants
had children with lower BMI than families that ate at
chain, fast-food restaurants.26 There is little research on
he feasibility of menu labeling in independent restau-
ants, and one recent project in Tacoma-Pierce County
A found substantial challenges in recruiting and imple-
enting menu labeling in non-chain restaurants.27
Mercado La Paloma
Mercado La Paloma (the Mercado) is a vibrant market-
place that serves the surrounding community and is
home to restaurants, shops, social services, classes, and
exhibits. TheMercado is located in a low-income, urban,
multiethnic LA neighborhood that has long struggled to
become a healthier place to live.Despite improvements in
the local economy that can be attributed to fınancial
assistance to introduce new retail stores and other em-
ployment development to the area, 40% of the residents
earn incomes less than 100% of the federal poverty level,
compared to 16.2% for LA County as a whole.4
It is also an area that is racially and ethnically
diverse—a majority (98.1%) of South LA residents are
nonwhite (62.7% Latino, 33.4% African-American, less
than 2% Asian), more than one third of residents (35%) e
arch 2013are aged18 years, and more than half (53%) of house-
holds with children aged18 years are headed by single
women who live below the poverty level.5 Latino families
ome to eat and congregate at theMercado for social and
ultural events. A patron survey found that 80% of those
isiting the Mercado live within 5 miles, and a recent
arketing survey conducted at the Mercado found that
ore than 60% of patrons are Latino.
Salud Tiene Sabor
A coalition of advocates, small business owners, and pub-
lic health department personnel partnered in 2009 to
make healthy food choices available in South LA through
the implementation of a culturally relevant menu-labeling
program called SmartMenu/La Salud Tiene Sabor (Sa-
lud). It was begun as a project of The California Endow-
ment’s Healthy Eating Active Communities program in
collaboration with Esperanza Community Housing Cor-
poration and the LA County Department of Public
Health. The program empowered independently owned
restaurants to provide nutrition information for menu
items to patrons at the point of purchase. It was also
aimed at encouraging families eating at the Mercado to
make healthy choices for their children.
The seven Mercado restaurants serve a range of cui-
sines, including Mexican, Peruvian, Middle Eastern, and
Thai. All seven restaurants had their recipes profession-
ally analyzed by a bilingual, bicultural, registered dieti-
cian who calculated the calories and additional nutrient
information during an extensive process of observing
menu item preparation and working with restaurant
owners to document each recipe. Calorie counts were
then added to each restaurant’s menu boards and every
restaurant developed brochures offered at the point of
purchase providing additional nutrient information in-
cluding amount of fat, sodium, fıber, carbohydrate, sugar,
and some vitamins and minerals. The restaurants also
received guidance from the dietician on how to modify
their menu items to be healthier. The Mercado has insti-
tutionalized the menu-labeling program permanently as
a business policy.
The Salud Logic Model depicted in Figure 1 shows the
rimary intervention components of the Salud program
s well as the anticipated intermediate and long-term
utcomes of the intervention. The Salud program aimed
o increase availability of healthier foods and raise patron
wareness of calories at the Mercado. The evaluation
eamhypothesized that the restaurant owners would sup-
ort the program, that other small restaurants in the area
ould adopt the programmodel, and that patrons would
e aware of the healthier eating options available at the
ercado. In the longer term, improvements in the food
nvironment and increased nutrition awareness among
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S188 Nevarez et al / Am J Prev Med 2013;44(3S3):S186–S192patrons are expected to lead residents to purchase health-
ier items when dining out and result in replication of the
Saludmodel in other venues, ultimately contributing to a
reduction in the community’s high obesity prevalence.
The Public Health Institute (PHI); Samuels & Associ-
ates (S&A); Esperanza Community Housing Corpora-
tion (Esperanza); and Healthy Eating Active Communi-
ties (HEAC) partnered to evaluate the Salud Tiene Sabor
intervention. Findings from the evaluation are presented
in this article.
Methods
The Salud evaluation assessed the influence of the Salud program
n the Mercado nutrition environment, consumers’ purchase
ntention, vendor practices and sales, and replication by other
enues. The mixed-method, participatory evaluation included
nvironmental assessments, patron awareness surveys, vendor
nterviews, and stakeholder interviews. The Salud program was
ully implemented in April 2009, and all data were collected and
nalyzed from the second half of 2009 until 2011. The study design
as reviewed by the Public Health Institute’s IRB and was granted
xempt status.
The Salud Evaluation Advisory Committee provided ongoing
xpert guidance on the Salud evaluation design, implementa-
ion, and reporting. The committee also provided input on and
pproved the evaluation tools and methodology used by the
tudy team. The committee was a professionally and ethnically
iverse group that included Mercado restaurant owners and
romotoras, as well as representatives from policy/advocacy
rganizations, foundations, academia, and community-based
Intervention (2009) Short-term outcomes
HEAC, Esperanza 
Community Housing 
Corporation, LA County 
Dept of PH, New Health 
Consultants, Mercado La 
Paloma vendors 
collaborate to improve 
South LA nutrition 
environment
Salud program 
implemented: Menu-
labeling policy adopted by 
Mercado La Paloma. 
Restaurants post calories 
and provide nutritional 
information, many improve 
meal healthfulness.
Mercado patrons are 
aware of calorie 
information and make 
healthier choices.
Restaurant owners support 
changes.
Healthy eating options are 
available at the Mercado.
Menu labeling 
implemented in two other 
independently owned 
South Los Angeles 
restaurants
Figure 1. Salud logic model
Dept., Department; HEAC, Healthy Eating Active Communities; LA, Lrganizations.Food and Beverage Environmental Assessment
The Food and Beverage Environmental Assessment documented
the description, variety, calorie content, and cost of themenu items
in each restaurant (the latter not reported here). The assessment
tool was based on previous food and beverage environmental as-
sessment tools used by the evaluation team, but has not been tested
for reliability. The assessment was designed to capture the variety
and items listed on the menu and the calorie totals, which was the
focus of the Salud program, rather than various additional factors
frequently collected with the NEMS-R tool.28 All environmental
ssessments were conducted in April 2010.
Restaurant Owner Interviews
Experienced interviewers performed all Restaurant Owner Inter-
views in person in conjunction with the Food and Beverage Envi-
ronmental Assessment in April 2010. Five interviews were con-
ducted in Spanish, two in English. The interviews explored the
benefıts and challenges experienced by restaurant owners in imple-
menting the Saludprogram.They also looked at customer response
to the changes, effect of the changes on the restaurant costs and
profıts, resources and support needed tomaintain the changes, and
advice to other small-restaurant owners about adopting the Salud
model. Example questions includedWhat changes have you made
to the foods and beverages you sell in your restaurant through the
Smart Menu program? and What have the greatest challenges and
benefıts been in making these changes?
Patron Awareness Survey
Promotoras (community health workers) from Esperanza were
trained in a day-long workshop with the evaluation team to con-
duct the Patron Awareness Interview with 60 adult Mercado pa-
Intermediate
outcomes
Long-term outcomes
Increased purchase and 
consumption of healthy 
meals at Mercado La 
Paloma and other local 
restaurants
Sustained positive 
feedback from restaurant 
owners and patrons 
participating in Salud 
program
Support for replication of 
the Salud program model in 
more South LA venues by 
local independent 
restaurant owners and 
community stakeholders
Replication of Salud 
program model in other 
restaurants
Prevention and reduction of 
childhood obesity in an at-
risk population
California State chain 
menu-labeling 
implementation (Jan 2011)
geles; PH, public healthtrons. Interview participants needed to be aged 18 years, speak
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MEnglish or Spanish, and have purchased food or beverages at any of
theMercado restaurants. The 21-item interview guide, designed by
the evaluation team, assessed menu-labeling awareness among pa-
trons, attitudes toward menu labeling and healthy food, and influ-
ence of calorie information on meal selection at the Mercado. The
interview also assessed demographic variables such as age, gender,
languages spoken, and ZIP code of residence.
Survey respondents received a $5 incentive following comple-
tion of the survey. Twenty-nine interviews were completed
throughout the Mercado in Spanish and 31 in English on different
times during weekdays in February 2010. The promotoras did not
document refusals, so no information is available to calculate a
response rate.
Stakeholder Interviews
Trained interviewers conducted 10 confıdential telephone stake-
holder interviews during Summer 2010 with Mercado customers,
local elected offıcials, and representatives from businesses,
community-based organizations, healthcare, public health, and gov-
ernmental agencies. The interview guide explored changesmade at
the Mercado La Paloma through the Salud program, barriers to
aking these changes, and opportunities to expand and replicate
he program.
Data Analysis
Analyses of the data collected through the Food and Beverage
Environmental Assessment and Patron Survey were conducted
using SPSS. The IOM high school food and beverage standards29
and the Los Angeles Worksite food standards were used to estab-
lish meaningful categories.30 Descriptive statistics, means, and fre-
uencies were produced to summarize the data. Interviews were
ranscribed and analyzed for themes and key fındings, which were
dentifıed based on respondents’ answers to the questions (i.e., via a
rounded theory approach). To analyze stakeholder interviews,
esponses to questions were organized in a Microsoft® Access
database. The data were then analyzed by identifying themes and
key fındings.
Results
Food and Beverage Environmental
Assessment
Themenu boards at theMercado arewell lit, colorful, and
attractive and include photos of some menu items. The
calorie information on the menu boards included all
items that came with each order. For example, a chicken
Table 1. Analysis of calorie content of foods sold at Merc
Item category
Calorie
targeta
#
analyzed
Calorie
range
Beverages n/a 96 5–780
Entreesa 400 347 110–1490
Side dishes/appetizers 200 114 20–760
Dessert n/a 64 20–570
aIncludes all items served with an ordered entrée
n/a, not applicable
arch 2013entrée served with a side of rice included rice in the
calories posted on the menu. The caloric-content infor-
mationwas easiest to read on thosemenu boards that had
fewer items and large lettering. Entreeswere an average of
455 calories per item and side dishes were an average of
279 calories per item. Forty-two percent of entrees and
41% of side dishes met the IOM food and beverage stan-
dards and Los Angeles Worksite food standards, which
recommend a maximum of 400 calories per entrée and
200 calories per side dish31 (Table 1).
Restaurant Owner Interviews
Restaurant owners embraced changes made through Sa-
lud, including providing calorie and nutrition informa-
tion. Although they were not required to change menu
items, six of the seven vendors surveyed reported that
they did so voluntarily. They reported adopting healthier
cooking methods such as using whole instead of refried
beans, using more vegetables, and reducing the sugar in
beverages. Two restaurant owners reported changing
their own eating habits and promoting healthy eating
choices to their customers. Most said they would recom-
mend these changes to other small, independent restau-
rant owners, and fıve vendors reported no notable change
in costs or profıts. Three observed that fruits and vegeta-
bles are more expensive than other ingredients, but two
reported increased profıts because of providing smaller
portion sizes.31
Patron Awareness Survey
The Patron Survey found that 65% of patrons saw calorie
information on the menu boards when ordering. Of
these, nearly 46% reported that their purchases were in-
fluenced by the calorie information. Sixty-seven percent
of patrons strongly agreed that consumers have the right
to know the nutrition content of restaurant meals, and
93% would like to see nutrition information when they
order at restaurants. Forty-eight percent said they eat out
at restaurants three or more times per week31 (Table 2).
La Paloma
erage
lories
% below target
threshold (# of items)
% above target
threshold (# of items)
241 n/a n/a
455 42 (147) 58 (200)
279 41 (47) 59 (67)
175 n/a n/aado
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Stakeholder interviewees noted that calorie boards and
nutrition information made available through the Salud
program were contributing to a healthy eating environ-
ment at the Mercado. Stakeholder interviewees viewed
the Salud Program as an innovative and successful model
for providing healthy eating options in South LA. They
commented on the need to support these pioneering
small-restaurant owners in sustaining the changes they
had made.
Discussion
In communities such as South LA, where healthy food
options are limited, a variety of strategies are needed to
improve the food environment. Small-business owners
have an important role to play in increasing access to
healthy food options for families. Restaurant owners who
participated in the Salud project voluntarily addressed
atino childhood obesity by modifying their menus,
osting calories on their menu boards, and providing
dditional nutrition information to customers in a loca-
ion frequented by Latino families.
Aswith tobacco control (restaurant owners recognized
hat smokefree environments would not damage their
rofıts, and this had an influence on eliminating tobacco
se in restaurants), small-restaurant owners who re-
orted no perceived losses in profıts due tomenu labeling
stablish a precedent for other small-restaurant owners to
nact similar menu-labeling policies and practices. Be-
ause the federal law applies only to chain restaurants
ith 20 or more locations, the Salud program establishes
model for restaurants that are not covered by the statute,
ut still wish to make nutrient information accessible.
The evaluation fındings demonstrated that options
Table 2. Survey responses of restaurant patrons at Merc
Survey question
Noticed calorie information
If noticed calorie information, influenced purchase
Would like to see nutrition information at restaurants
Strongly
disagree
Consumers have a right to know nutrition
content of restaurant meals
10 (6)
Less than
once/month
Frequency of eating out at restaurants 7 (4)eeting dietary guidelines established by the IOM and tos Angeles County Worksite standards are available
t the Mercado. IOM and Los Angeles County Work-
ite standards recommend that entrees contain no
ore than 400 calories per serving, and that side
ishes, snacks, or appetizers contain no more than 200
alories per serving. Nearly half of the side dishes,
nacks, and appetizers offered at the Mercado now
eet these standards.
About one third of patrons reported that calorie infor-
ation influenced their decisions at the point of pur-
hase. The Salud evaluation’s fındings on purchase in-
ention were consistent with a similar evaluation of a
enu-labeling effort in Tacoma-Pierce County WA,
hich found that 71% of patrons noticed nutrition infor-
ation and more than half of them chose a healthier
ption as a result.18
Limitations
This case study had several limitations. The patron
awareness of calorie information and resulting influ-
ence on purchases was self-reported and conducted as
an interview by promotoras, which may have intro-
duced some self-presentation bias. The Salud evalua-
tion team was not able to assess patrons’ actual pur-
chases or what they purchased for their children within
the scope of the evaluation. Because the evaluation was
conducted after the menu changes occurred, the team
was unable to collect baseline data on menu content
and nutrition environment in the Mercado prior to
implementation of Salud, or comparison data on pa-
ron purchases and beliefs in order to capture true
mpact.
The assessment tool designed and used by the eval-
ation team did not include inter-rater reliability, al-
La Paloma (n60)
% (n)
Yes No
65 (39) 35 (21)
46 (18) 54 (21)
93 (56) 7 (4)
ewhat
agree
Neither agree
nor disagree
Somewhat
agree
Strongly
agree
0 (0) 2 (1) 12 (7) 76 (46)
2–3
s/month
1–2
times/week
3–4
times/week
More than
4 times/week
5 (15) 20 (12) 23 (14) 25 (15)ado
Som
dis
timehough the same two individuals conducted all assess-
www.ajpmonline.org
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Mments together. Additionally, the process the
registered dietician conducted in order to document
and analyze the menu items was time-intensive and
may not be easily replicable in other small establish-
ments. Long-term evaluation is needed to document
the sustainability of changes made by the Mercado
restaurants and their impact on patron purchases.
Economic Viability of Menu-Labeling Programs
With support, most notably from Esperanza Commu-
nity Housing, the Mercado restaurant owners suc-
ceeded in implementing the Salud program. The suc-
cess of Salud has encouraged a taqueria and a corner
tore in South LA to initiate their own menu-labeling
rograms modeled on Salud. Small-business owners’
rofıt margins are often small and are especially vul-
erable to economic fluctuations. The fınancial feasi-
ility of modifying menus and adopting menu labeling
ill be a major consideration for other small restau-
ants. They may need fınancial support and other re-
ources or incentives to aid them in these efforts. The
ercado restaurant owners’ experiences making these
hanges while remaining economically viable are in-
aluable to other restaurant owners who might con-
ider menu labeling. In order to facilitate the dissemi-
ation of lessons learned, the Salud program
eveloped a web-based toolkit (menulabel.com) for
estaurant owners and other stakeholders interested in
earning more about the Salud project or replicating its
odel.
Legislation Effects
Findings from the evaluation have the potential to in-
form and advance policy action that would incentivize
independently owned restaurants to offer nutrition
information and provide healthy foods in low-income
communities at high risk for obesity. As the California
state menu-labeling legislation is fully implemented
and federal menu-labeling legislation goes into effect
in 2012 in chain restaurants, independent restaurants
may be affected as menu labeling becomes the norm.
Restaurant patrons may become accustomed to menu
labeling once they see it at chain restaurants, and in
order to stay competitive, independent restaurant
owners may also need to provide nutrition informa-
tion. Additionally, state or national menu-labeling leg-
islation may eventually be required in all restaurants
and/or other venues where food is served, such as
schools or adult and child care centers.
Conclusion
The Salud program establishes a model for non-chain
restaurants to play an active role inmaking lower-calorie,
arch 2013nutritious foods available in partnership with communi-
ties. Further research is needed to build the evidence for
how such interventions may help prevent obesity among
Latino children in the long-term.
Publication of this article was supported by the Robert Wood
Johnson Foundation.
This study was funded by the Robert Wood Johnson Foun-
dation through its national program, SaludAmerica!TheRWJF
Research Network to Prevent Obesity Among Latino Children
(www.salud-america.org). Salud America!, led by the Institute
for Health Promotion Research at The University of Texas
Health Science Center at San Antonio, Texas, unites Latino
researchers and advocates seeking environmental and policy
solutions to the epidemic.
Dr. Sarah Samuels passed away on March 29, 2012.
No fınancial disclosures were reported by the authors of this
paper.
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